o EPA 'POTENTIAL HAZARDOUS WASTE SITE |
\ Y 4 _ IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION | SITE NUMBER (to be asmw
. signed by Hy)

!J}T (002 1y

and onwsite inspections.

Agency; 8ite Tracking System; Harardous Waste Enforcement Task Force (EN-=335); 401'M St., SW; Washin

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional ingquiries

GENERAL INSTRUCTIONS: Complete Sections I and I through X as completely as possible before Section II (Preliminary
Assecement), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection

gton, DC 204560.

1. SITE IDENTIFICATION

; 8. SYREET]‘E& other Identifier)

™ Dugwe Mg gine

Hspyapg-7or0 S TREET

WAjE E. ZIP CODE | F. COPNTY NAME

C. CITY »
 Fepru Amaoy Ao < x
G. OWNER/OPERATOR (it known) / 7/
1. NAME l’_- TELEPHONE NUMBER

yi¢-5/00

H. TYPE OF OWNERSHIP

(1. reperaL  [J2. sTate  [J3. county [Js. MUNIC'PAL & PRIVATE [ 16 UNKNOWN

CD LICHRREA YN, facsipeny  Jae))

l. SITE DESC RIPTIOPZ

HEREC STCAAGE

J. HOW IDENTIFIED (i.e., citizen's complaints, OSHA citations, etc.)

K. DATE IDENTIFIED

/sy

N E“SfR0R o) et e
L. PRINCIPAL STATE CONTACT . =
1« NAME

p , - 2. ;EL;;HéNt/'QUMBER
LRy Epgnbynd ¢€7)

29L-6o2f

IL'PRELIMINARY ASSESSMENT (complete this section last) \

A. APPARENT SERIOUSNESS OF PROBLEM '
. wiGH [Cla. mepium Low [CJa nonE [TIs. uNKNOWN

B. RECOMMENDATION

[ 1. NO ACTION NEEDED (ne hasard) [T 2. IMMEDIATE SITE INSPECTION NEE
@. TENTAT VELY SCHEDULED FOR

DED

[ s stre INsPECTION NEEDED e u—
8. TENTAT!IVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

v

. WiLL BE PERFORMED BY: ‘ —
/’ M : [TJa. SITE INSPECTION NEEDED (fow pri

ority)

C. PREPARER INFORMATION
2. TELEPHONE NUMBER

H Topn 77//”964% : ﬁogﬁ/ CesR

III. SITE INFORMATION

3: DATE (mo., day, & yn).
2/ 2/po
77

A. SIBE STATUS

on 8 continuing basie, even if infre—
quently.).

1.JACTIVE (Thoee industriat or [;] 2. INACTIVE (Those 3. OTHER (specify):
cipal sites which are being used sitea which no longer receive o8e sites that include such incidente like “‘midnight dumping’’ where
for waste treatment, storage, or disposal | waetes:) no regular or continuing use of the site for waste disposal has occurred.)

B. IS GENERATOR ON SITE?
CJ1. no (3 2. YES (apecity generator's four—digit SIC Code):

C. AREA OF SITE (in acres)

;- H—o s’

1. LATITUDE (degi=min.—sec.,) ‘ 2. LONGITUDE (degie

D. IF APPARENT SERIOUSNESS OF SITE IS HI&H. SPECIFY COORDINATES

mini—-8ec.)

E. ARE THERE BUILDINGS 'on THE SITE? — T /
O no ‘2. YES (specity): _ ) aLllll
L A W»MA = AN A

341111

T2070-2 (1 0-79) ’ v "

Continue On Reverse
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]
1
]

Continued From Front
PR

_I\  {ARACTERIZATION OF SITE ACTIVITY

.‘-_

Indicate the major site actxvxty(:es) and details relatmg to each activity by mar‘ ng ‘X’ in the appropriate boxes.

L A. TRANSPORTER X1 B. STORER -’(— €. TREATER -L D. DISPOSER
T RAIL - 1. PILE 1. FILTRATION t. LANDFILL
2. SHIP ) 2. SURFACE IMPOUNDMENT 2. INCINERATION [2- LANDFARM.
3. BARGE ’3. DRUMS 3. VOLUME REDUCTION k. oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPEL'NE‘ 5 TANK,BELOW GROUND 54. VCHiEM-/ PHYS. TREATMENT 1!- M‘|DN|¢HT DUMP"NG
6. OTHER (specify): 6. OTHER (epectfy) 6. BIOLOG!CAL TREATMENT 6. INCINERATION
B [ 7. WASTE OIL REPROCESSING| [7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (;_peciiy):
__9. OTHER (specify):

*

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
=

Clo S

V. WASTE RELATED INFORMATION

A, WASTE TYPE

Tt unkNowN ?Lz

LIQUID

R’aﬂ sOLID

[}a. sLupcE

[s. 6as

1. UNKNOWN

[ le. Toxic

[J1o. OTHER (specity):

B. WASTE CHARACTERISTICS
2. cORROSIVE
[J7. REACTIVE

[J3. 1GNITABLE

Da, INERT

4 RADICACTIVE
[ls- FLAMMABLE

[LJ5 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? BSpecify items such as misxnifests, iriventories, etc. below.

A7

2, Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b, OIL.

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

A

AMOWUNT

Io00 Qe w/‘u ™\

MOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

»l—‘f/o/ﬁ MEASURE

y

"JUNIT OF MEASURE

UNIT OF »1£Asuns

UNIT OF MEASURE

(4) ALUMINUM
SLUDGE

l—1(8) OTHER(8pecify):

MINE TAILINGS

X'l(thrPainT X yoiy 'X'lt1yHaLoGcENATED [ X ) ‘X' LABORATORY
1 PIGMENTS 1 WASTES 1 'soLVENTS {1 ACIDS (1) FLYASH 1" FHARMACEUT.
t2) PO r |1 (2) OTHER(specify): ‘z’v'[s‘g":‘;"'gﬁ‘rr‘:‘“‘"m @ f:gs;g‘f {2) ASBESTOS (2)HOSPITAL

(BIPOTW (3) OTHER(specify): (3) CAUSTICS (3IMILLING/

(3) RADIOACTIVE

) FERROUS
(QLPESTICIDES (“SMLTG. WASTES

(QIMUNICIPAL

. y NON-FERROUS |.J(8)OTHER(specity):
(S)DYES/INKS (5) gL TG WASTES

(6) CYANIDE —

(7) PHENOLS

(8) HALOGENS

(9)PCB

(1O)METALS

e

(11} O THER(specify)|

(6} OTHER(specify):

EPA Form T2070-2 (10:79)
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Contifiued n Paée 2 .

v ) V. WASTE RELATED INFORMATION (canlmued)
" 3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

JUD  JFORMA P~ U7 BE™

4; ADDITIONAL COMMENTS OR NAﬁﬁA"fTVE DESCRIPT‘IO.N OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

- ' VI. HAZARD ggs.Cngrl,bn

B.
: , c.
POTEN- D.DATE OF
A. TYPE OF HAZARD NSsERl INCIDENT E. REMARKS
' HAZARD &N (mou, day,yr.).
(mark ‘X" | (mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

s, NON-WORKER
' INJURY/EXPOSURE

4. WORKER !NJURY

s CONTAMINATION
"OF WATER SUFPLY

6. CONTAMINATION
' OF FOOD CHAIN

7. SONTAMINATION
* OF GROUND WATER

8. CONTAMINATION '
* OF SURFACE WATER

9. DAMAGE TO
" FLORA/FAUNA

10. FiSH KILL

11. CONTAMINATION
* OF AR

12. NOTICEABLE ODORS

18. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION X

te. SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

19. SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

Z2. OTHER (specily):

EPA Fom T2070-2 (10.79) R PAGE 3 OF 4
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Continued From Front

VI, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE siTE.

] 1. nPoes PERMIT [} 2. SPCC PLAN 3. STATE RERMIT (specify):

(] & airPERMITS . [] 5. LOCAL PERMIT [_]6. RCRA TRANSPORTER
[C37 rcrastorer  [[] 8 RCRA TREATER [] 9. RCRA DISPOSER

[] 10. OTHER (specify): ) o o

B. IN COMPLIANCE?
T s ves [J2 nNno 3. UNKNOWN

4. WiTH RESPECT TO (list regulation name & number):

H

. VHLPAST REGULATORY ACTIONS

D A. NONE 5. YES (summarize below)

] spcc BCHWs j0) froaress

IX.INSPECTION ACTIVITY (past or onsgoing)

(1 A. NONE [XB YES (complete items 1,2,3, & 4 below)
Z DATE oF 3 PERFORMED -
1.TYPE OF ACT'VITY PAST ACTION N BY: - 4., DESCRIFPTION
o (mo., day, & yt.) (EPA/State) L

S£CC |50y | e

<

X. REMEDIAL ACTIVITY (past or on-going)

] A. NONE [SYB. YES (complete items 1, 12,3, & 4 below) B
o <N 2.DATE OF 3, PERFORMED
1. TYPE OF ACTIVITY PAST ACTION 4. DESCRIPTION
(mo., day,&yr.) ) (»E-B‘A/_S!are)

S MOV /_E///f/Zj ES A7 /l/au, ~ WJNZZ/

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section 1)
information on the first page of this form.
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